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FORM W  

 

 

__________________________________ : FOURTEENTH JUDICIAL DISTRICT COURT 

Vs. No. __________ Div. _____ HO_____ : PARISH OF CALCASIEU 

__________________________________ : STATE OF LOUISIANA 

__________________________________ 

FILED 

: ____________________________________ 

DEPUTY CLERK OF COURT 

 

 

 

ORDER FOR SUPERVISED VISITATION OR EXCHANGE SERVICES 

AT THE WHISTLE STOP 

 
This matter was before the______________ on the _____day of ___________, 

20_____    pursuant to a _____________________ filed by__________________________. 

 

Considering  

___________ the stipulation of the parties,  

___________ the mediated agreement of the parties, and/or 

___________ the evidence presented to the court,  

 

IT IS HEREBY ORDERED that The Whistle Stop (1810 18th Street, Lake Charles, LA 

70601) provide assistance in the following particulars: 

 

___________ Supervised Visitation for the child(ren) 

1.  Person(s) to be supervised:______________________________________ 

2.  Relationship to the Child(ren):____________________________________ 

3.  Child(ren) to participate: 

a. ______________________________________________________ 

b. ______________________________________________________ 

c. ______________________________________________________ 

d. ______________________________________________________ 

e. ______________________________________________________ 

f. ______________________________________________________ 

4.  Level of supervision requested: 

_____  Monitor present in the room with the child(ren). 

_____  Monitor shall observe from an observation booth. 

_____  Visitation sessions shall be videotaped. 

5.  Reason for supervision: 

_____  potential effect of contact between the child(ren) and parent 

pending an evaluation. 

_____ potential risk to the child(ren) of physical abuse. 

_____  potential risk to the child(ren) of sexual abuse. 

_____  potential risk to the child(ren) from inappropriate verbal 

harassment, manipulation or abuse. 

_____ potential risk to the child(ren) from the parent’s possible use of 

alcohol or drugs. 

_____ potential risk to the child(ren) based upon prior exposure to 

violent or inappropriate behavior and a need to make the 

child(ren) feel safe. 

_____ potential risk to the child(ren) of abduction. 
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_____ potential risk to the child(ren) from possible interference by 

the custodial parent. 

_____ child(ren)’s reluctance to visit. 

_____ child(ren)’s anxiety about visiting with the parent because of a 

prolonged absence or lack of prior relationship. 

_____ lack of parenting skills. 

_____ ________________________________________________ 

6.  Frequency and duration of Sessions:____________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

___________ Supervised exchange of the child(ren) 

1.  Adults to participate: 

a. ______________________________________________________ 

b. ______________________________________________________ 

c. ______________________________________________________ 

2.  Relationship to the child(ren):____________________________________ 

3.  Child(ren) to participate: 

 

a. ______________________________________________________ 

b. ______________________________________________________ 

c. ______________________________________________________ 

d. ______________________________________________________ 

e. ______________________________________________________ 

f. ______________________________________________________ 

4.  Reason for supervision: 

_____ potential risk to the child(ren) from inappropriate verbal 

harassment, manipulation or abuse between the parents 

during exchange. 

_____ potential risk to the parent from inappropriate verbal 

harassment, manipulation or abuse from the other parent 

during exchange. 

_____ protective order in place and exchange would cause party to be 

in violation of protective order. 

_____ potential risk to the child(ren) from substance or alcohol use of 

parent prior to the visit.  

5.  Frequency and duration of exchanges:_____________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Additional Information (if known): 

 

How child(ren) feel about visits and/or exchanges:___________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Special needs of the child(ren):___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Domestic violence, risk factors or other security issues:_______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

IT IS FURTHER ORDERED that the persons identified must contact The Whistle 

Stop by telephone (337-562-2344) on or before ______________________________ to set up 

their initial appointment. 
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IT IS FURTHER ORDERED that the persons identified must participate in the 

services indicated and The Whistle Stop is instructed to inform the Court in writing should 

any person fail to participate. 

 

IT IS FURTHER ORDERED that the cost of the services ordered are to paid as 

follows: 

______________________________________________________________________________

_____________________________________________________________________________. 

 

IT IS FURTHER ORDERED that all parties and any other individual ordered to 

participate are to execute any and all documents required by The Whistle Stop to 

communicate to the Court and all parties or counsel at any time The Whistle Stop deems 

necessary or is required to do so and to execute any and all documents requested by The 

Whistle Stop to facilitate the court ordered process including but not limited to permission 

to take photographs and/or video, provide identification, produce information relating to 

income, and authorize the release or information to the court, attorneys and other 

interested parties. 

 

IT IS FURTHER ORDERED that any communication by The Whistle Stop with the 

Court shall be in writing with copies provided to all parties or their counsel if represented. 

 

IT IS FURTHER ORDERED that The Whistle Stop may refuse to provide services 

if any of the following factors exist: 

 1. Risk factors unmanageable; 

2. Participant’s behavior is threatening to him/herself or others; 

3. Conflict of interest; or 

4. Services would place an undue burden on The Whistle Stop’s 

resources. 

If The Whistle Stop does not accept the referral, it shall notify the Court in writing, with 

copies provided to all parties or their counsel if represented, its reason for refusing the 

referral in a timely manner. 

 

IT IS FURTHER ORDERED that The Whistle Stop render a report to the Court, 

with copies provided to all parties or their counsel if represented, upon completion of 

services, or any other time deemed necessary, indicating successful or unsuccessful 

completion of the Court’s orders and/or The Whistle Stop’s services. 

 

IT IS FURTHER ORDERED that:__________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

. 

THUS DONE AND SIGNED in Lake Charles, Louisiana, this _______________ day 

of ______________________________, 20______________. 

 

 

_____________________________________ 

JUDGE, 14th JUDICIAL DISTRICT COURT 

 

 

Receipt of Service Acknowledged: 

 

____________________________ 

Party and/or counsel for party 

 

____________________________ 

Party and/or counsel for party 
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____________________________ 

Counsel for child(ren) 

 

 

PLEASE SERVE: 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

AND 

 

THE WHISTLE STOP 

1810 18TH Street 

Lake Charles, LA 70601 

(337)  
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